FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065366 03-26-2004 90008 037 ***150.00

1. Entity Name
EAST SIDE ASSOCIATES, INC.

Principal Place of Business Mailing Address VIULLUY4Y
290 174TH STREET 290 174TH STREET
APT. 2309 APT. 2309
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
RS v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nuymber Applied For
57 ﬁﬂ7 4us5 Not Applicatl
Zip Country p Country 5. Certificate of Status Desired O ?i'gfqﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name e e e e—— -
CANDY NANCISESQT ™ —
801 NE 167TH STREET Street Address (P.O. Box Number is Not Acceptablae)
SECOQIND FLOOR
NORTH MIAMI BEACH, FL 33162
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registeted agent and tille if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME 3 etete me Y Vi TUETS Ky(p/s- / Change ] Acition
NAME NAME O +
STREET ADDRESS STREET ADDRESS 2‘ 10 / 3‘]1—(6#‘ 5 3 ] U o —
Y- 517 CITY-ST-2 /?p‘}' 22309 -Sbnnvm&&m }f_Z_
TITE 3 Detete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ) ADDRESS ™ S e ——
CITY-57-2IP CITY-ST-ZiP
TME O petete TIE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e [ Dstete TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CITY-§T1-2ZIP

12, | hereby certify that the information supslied with this tiling does not qualify for the exemption stated in Section 119.07?3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyex or trustee empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme th an address, wit er like empowered.
SIGNATURE: T Tmc'éfév ZJ\*?/’” vi 3oy 93)-(300

7



